2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701970

1. Entity Name

CHOSEN MISSIONARY BAPTIST CHURCH INC

Apr 03,2002 8:00 am £
ecretary of State

04-03-2002 90499 014 ****61 .25

Principal Place of Business

164t NW AVE G
P O BOX 174
BELLE GLADE FL 33430

Mailing Address

1641 NW AVE G
P O BOX 174
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

AR

DO NOT WRITE IN THIS SPACE

T

_ . R I -

Ll o

City & State City & State 4. FE! Number Applied For
591846826 Nol Applicable
Zi Countr Zi C
P ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

e e e e T

Sireet Address (P.O. Box Number is Not Acceplable)

JONES, SANFORD T.
808 NE 30 ST.
BELLE GLADE FL 33430
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typtd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Checlk Payable to
FI : FEE | 2 o -00 May Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TILE O Change ] Addition
NAME JONES, SANFORD T. NAME
STREET AODRESS | 908 NE 30 ST. STREET ADDRESS
orv-s1-2¢ | BELLE GLADE FL CITY-5T-2P
TMLE S [ pelete TIMLE [J Change  [Z] Addition
NAME BROOKS, LURLINE NAME
STREET ADDRESS | 1505 N.W. AVE. G STREET ADDRESS
CITY-ST.2IP BELLE GLADE FL . 7 CITY-ST- 2P

N 1|1 S N e [=):Delnte ;= o | T = = [=):Change-—— [} Addition =
N BEIERSDORFER JAMES” S NAME
STREET ADDRESS | 1508 1/2 NW12 5,;[/ STREET ADDRESS
on-5T-2P | BELLA GLADE FL CITY-ST1-2IP
TIE D - 1 Dalete N Tme [ Change ] Addition
NAME DA "CURTIS  NAME
STREET ADDRESS AVENUE G | STREET ADDRESS
om-s2P | BELLE GLADE FL ¢ITY-5T-2P
THLE A ] [ celete e [ Change ] Addition
NAME o NAME

/sux@s STREET ADDRESS
CITY-ST-ZiP M City-§T-21P
TITLE ) oelete g TITLE [ Change T Addition
NAME | NAME
STREET ADDRESS E $TREET ADDRESS
CITY-Si-2P | onv-st-ze

12. | hereby certify that the information supplied with this filin

dees not qualify for the exemption stated in Section 119.07{3){i). Flarida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme

with an address, with 3

| other like empowered.

B=RE~ 210

Caytime Phone #

CR2E037 (%/01)

h




